Experience of a central London unit dedicated to the care of patients following parasuicide between 1984 and 1988 is reviewed. There were 1160 admissions, which accounted for 11% of all acute adult medical admissions. The female to male ratio was 1.3, with a peak rate for females below 25 years and for males between 20 and 35. Unemployment was found to be a risk factor for parasuicide in men. Benzodiazepines were the most frequently used drug in parasuicide (35%), followed by paracetamol (13%) and aspirin (9%).
Introduction
Parasuicide has been defined as a non-fatal episode of deliberate ingestion of more than the prescribed amounts of medical substances or of substances not intended for human consumption. In 1977 it was observed! that if the number of parasuicides admitted continued to increase then by 1984 every acute medical bed would be filled with a self poisoner. By 1985 Brewer and Farmer-found that this prediction had not been fulfilled and indeed that there had been a fall in incidence without peacetime precedence. This fall was also seen in Oxford3. 4 and Edinburgh! between 1976 and 1984. This was despite an increase in unemployment rate which has been shown to be an important factor in male parasuicides-", The pattern of drugs used in parasuicide has also changed", with a consistent reduction in the use of barbiturates and a rise in benzodiazepines and paracetamop, 7,8,9. To assess the trends in rate, patient characteristics and agents used in central London we reviewed the data collected by the Carlyle Unit from 1984 to 1988. The Carlyle Unit is a multidisciplinary unit set up in 1984 at St Stephen's Hospital, a 400 bedded central London district general hospital (DGH),to provide an integrated approach to the care of parasuicide similar to that based in Oxford and in Edinburgh". The Carlyle Unit consists of a single medical firm coupled with a psychosocial team consisting of liaison psychiatrists and social workers. All patients attending St Stephen's following an episode of parasuicide, whether admitted or not, are seen by one or more members of the team and their care is discussed at regular multidisciplinary meetings.
Methods
When a patient is admitted to St Stephen's with an episode of parasuicide a standardized form is used to record demographic data (age, sex marital status, employment, and residence), medical and psychiatric data (agent used, previous psychiatric history, previous episodes of parasuicide), A detailed psychiatric history and a note of precipitating factors are also recorded; these data have not been analysed in this report. All episodes of hospital admission for a four year period from February 1984 to March 1988 are reviewed here.
Employment status was classified as employed, unemployed, student or retired. The area of residence was divided into the following groups; local from SWI0, SW3 and SW7; London, London postal districts outside these postal addresses; UK outside London and Abroad. Patients were classified as having a previous psychiatric history if they had consulted a doctor, either general practitioner or psychiatrist, with psychiatric problems.
The data were examined as a whole and each variable was analysed over time. Statistical comparisons were made using the "JC' test when comparing proportions and using the Mann-Whitney test for age. Confidence intervals (CI), whenever quoted are at the 95% level. An estimate of the catchment population for the Carlyle Unit was made by assuming that the same proportion of patients from Riverside Health District with parasuicide were admitted for other acute medical conditions'".
Results

Incidence of parasuicide and demographic data
During the four year period there were 1160 admissions with attempted suicide. One thousand and ten patients were admitted, 919 were admitted once, 57 were admitted twice, 24 were admitted three times and 10 were admitted four or more times including one who was admitted 10 times. The mean number of admissions per month was 24.5 (CI=22.4-25.9). The rate was stable over four years with no seasonal variation.
There was a female preponderance ( Figure 1 ), 573 females were admitted compared to 437 males (female to male ratio=1.31). The mean age was 33.6 years, range 12-90. There were significantly more females than males below 24 years of age (62% female; P<O.Ol). Fifty-six per cent of the patients were single, 21% married, 15%divorced or separated, 5% widowed and 3% not recorded. The marital state was associated with age, the average age in years of those single was 26.4, married 39.6, divorced or separated, 41, and those widowed 65.
Sixty per cent of the male parasuicides between 16 and 65 years were unemployed. The rate of unemployment did not vary with age. Forty per cent of women of employable age described themselves as unemployed.
Sixty-nine per cent of the entire group of study patients gave localaddresses, 20% came from London outside SW3, SW7 or SW10, 6.5% came from other parts of the UK and 1% came from abroad. The employment status and marital status was not related with place of residence. Table 1 . Classification ofagents used in parasuicide patients admitted to the Carlyle Unit over the period [1984] [1985] [1986] [1987] [1988] Psychiatric data Thirty-four per cent of all patients had previous episodes of parasuicide, 55% had none and it was not recorded in 11%. The sex ratio and age distribution did not differ between these three groups. There was a higher proportion of previous parasuicides in the unemployed (41%; CI=36-46) compared to those employed (31%; CI=26-35%) (P<O.Ol). Thirty-eight per cent of all patients had recorded a psychiatric history other than previous parasuicide, alcohol or drug abuse: 36% had no recorded psychiatric history, 7% abused drugs and 8% abused alcohol. Males predominated in the last two groups accounting for 62% and 61% respectively. Those with no previous psychiatric history were younger (mean age 31 years; CI=30-33) than those with a psychiatric history (mean age 37 years; CI=35-38. P<O.Ol). Those who abused drugs were younger (mean age 26 years; CI=24-28) and those who abused alcohol older (mean age 38 years; CI=35-41) than those without a psychiatric history. Sixty-seven per cent of the drug abusers were unemployed while only 31% of those without previous psychiatric history were unemployed.
Agents
Five hundred and ninety-five (51.3%) of 1160 overdoses used a mixture of agents, taking a mean of 2.4 different agents. In 385, alcohol (33%)was taken with the overdose. Table 1 summarizes the agents used. Benzodiazepines were the drugs most commonly taken and accounted for 35% of agents used. There was no change over the four years of study in the frequency of benzodiazepine overdoses though the representatives ofthe group used did alter. Temazepam increased from 14% in the first year to 40% in the fourth, whilst diazepam usage fell from 36% to 22%, flurazepam from 12% to none and nitrazepam from 15% to 8% in the same period. Paracetamol and aspirin were the next most common agents used and there was no change in frequency of overdosage over the four years. Major tranquillizers increased steadily from 12 cases in the first year to 30 in the fourth. A wide range of other agents outside the major categories were used and these are summarized in Table 1 to St Stephen's Hospital following parasuicide as occurred for other acute medical illness. The age related rates (Figure 1 )were similar to those reported from other centres in the UK3.6. The peak rate of parasuicide for females occurred below 25 years, whilst the peak for males was less marked but persists until after the age of 35.
The sex ratio in our cohort of patients (female/male) was 1.3. This is less than in previous studies which have ranged between 1.5 and 1.9 4 ,13-15. A decline in the sex ratio in parasuicide was noted by Hawton and Catalan".
The previous association between parasuicides and unemployment's" in men was also found in the present study. The difficulty in defining unemployment in women 5 ,6 prevents meaningful analysis of our data in this respect. The average rate of male unemployment in what we have defined as the 'local' area of study (London SW3, SW7 and SW10) was 13% and this decreased from 14 to 9% over the four years covered by this paper (unpublished data; London Research Centre). In this same local population the rate of unemployment was higher in those under 25 years (25%) whilst in the male patients with parasuicide the rate of unemployment was around 60% for all ages. The relative risk of parasuicide in the unemployed compared to the employed was 11.6. This is comparable with the findings of previous studies 3 ,5,6. The unemployed also had frequent previous psychiatric illness and previous parasuicide attempts. It is not clear whether the unemployment led to the parasuicide or whether both unemployment and parasuicide were concurrent features of underlying psychiatric morbidity. The increased rates of previous parasuicide and previous psychiatric history in the unemployed have also been noted before" and the present results were of similar magnitude. In the Oxford study" 34% of the employed and 61% of the unemployed had previous psychiatric history as compared to 45% and 64% respectively in our study; 26% of the unemployed and 47% of the unemployed had previous episodes of parasuicide in Oxford compared to 30% and 41% respectively in our experience in central London.
The historical trends for the major drugs used in overdose are summarized in Figure 2 . The figures are derived from studies where a similar classification of drugs to the one used in this paper has been used 4 ,7,13-16. Where two studies were reported covering YEAR Figure 2 . Comparative and historical trends in the use of different agents for parasuicide. The data in this figure for the years preceding 1986 (present study) have been derived from references 4 (1977 and 1983), 7 (1967, 1972) , 13 (1983) , 14 (1967, 1972) , 15 (1970) and 16 (1977) the same period of time a mean ofthe two results has been taken. Our findings set in this context show that the trends observed in earlier years have continued to date. Of particular note is the low level of barbiturate usage and accompanying increase in benzodiazepine and paracetamol usage. The period of our review included the introduction of the Government-determined Limited List which covered amongst other drugs, benzodiazepines and other hypnotics. It is of interest that flurazepam, which was excluded from the Limited List fell out of use while temazepam, which was retained as a NHS prescription agent was more frequently used in parasuicide. Alcohol was used in a third of cases which is comparable to previously reported studies 3 ,14. The rate, demographic pattern and agents used in parasuicide were stable over the four years of this study in central London. The previously noted association with male unemployment, the decrease in sex ratio and trends in drugs used seen in other UK cities have been found in central London. The epidemic of parasuicide in the 1970s that brought the condition to prominence is now over and parasuicide emerges as a stable and endemic entity accounting for 11% of all acute adult medical admissions.
